2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738828 Feb 01, 2000 8:00 am
"R Secretary of State
PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION, D 2000 BTG 038 *mrc1 25
Principal Place of Business : Mailing Address
305 NORTH DR 305 NORTH DR
ISLAMORADA FL 33036 ISLAMORADA FL 33(036-3123
us us
R e = AT AR MG
Suite, Apt. #, aic. : . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |_-I;_ﬂ:pplied For
: NOT APPLICABLE [ INot Applicable
Ao Country “p Country 5. Cerlificate of Status Desired O ?eae ;gl lﬁicgnonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e IO Y= e e e
CORT'NA, ANGEL | Street Address (PO. Box Number is Not Acceptable) -
305 NORTH DR
ISLAMORADA FL. 33038 City FL ’ Zip Cade

8. The above named entity submits this staternent for the purpose of changing s registered office of registered agent, of both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when renstating) s - DATE
"  FILE NOW: 9. Elsction Campaign Finarcing $5.00 May Be Make Check Payable io
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIHECTVC_j'I_:iS IN 10
TITLE . |D [ Delete e - [J Change [ Addition
vmE T | MULLINS RICHARD, ~ NAME
STREET ADDRESS . 109 SOUTH DR. STREET ADDRESS
CITY-8T-2IP |SLAMORADA FL 33036 CITY-5T-2IF
TITLE D [ celete TITLE [ Change [ Addition
NANE BOHANNON o v
STREET ADDRESS | 112 SOUTH DRIVE : STREET ADDRESS
CITY-ST-2IP ISLAMOHDA FL 33036 CITY-ST-ZIP
e, ). VPD_ o e e e e e Detete o TR e i oo L] Change [ Addition
NAME WRIGHT, CARL T NAME
STREET ADDRESS | 201 HARBOR DR. STREET ADDRESS
CITY-ST-2iP |SALMORADA FL 33036 CITY-ST-20P
TITLE D [ pelete TITLE [OJchange [T Addition
NAME . SOHN’ HOWARD ‘ NAME
STREET ADDRESS 309 NORTH DR STREET ADDRESS
oITy-T-21P | SLAMORADA FL 33036 CITY-ST-ZIP
TILE —|D [ Delete TITLE [ changs [ Addition
NAME SHEETS, EDWARD NAME
STREET ADDRESS 313 NORTH DR STREET ADDRESS
CITY-5T-2IP SLAMORADA FL 33036 CITY-87-2IP
TTLE D . - " O Delete e [ Change [ Acdition
NAME CORTINA, ANGEL J ) NAME
STREET ADDRESS | 305 NORTH DR STREET ADDRESS
CITY-ST-ZiP MOHADA FL 33038 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or gceiver Of tusiee empowered 10 exacutg this report as required by Chapter 617, Florida Statuies; and that my name appears in B ock 10 fock 11 i

changed, oron an a powered
Ancer Corina, Th. //7,3//,0 95 346

SIGNATURE: \
R OR FRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytme Phone #




